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SECURITIES AND EXCHANGE COMMISSION S i SMB Number 3235-0076
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NOTICE OF SALE OF sn:c@lgmsg% 4 _SEcusEOMY _
<y

PURSUANT TO REGULATION-D, 5% 32 B
SECTION 4(6), AND/OR © 5 [& owemeceave
UNIFORM LIMITED OFFERING EXEMPTION : |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply). [ Rulc 504 [] Rule 505

e ; D TCARETCICERNEY
S ——T

!.  Enter the information requested about the issuer

Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.)
CAPITAL - PLUS PARTNERS, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

7620 OLENTANGY RIVER ROAD, COLUMBUS, OH 43235 614-848-7620

Address of Principal Business Operations {Number and Street, City, Statc, Zip Code) Telephone Number (Including Area Codc)

(if different from Exceutive Offices)

Briel Description of Business

ACCOUNTS RECEIVABLE FINANCING/MANAGEMENT g

Type of Business Orgenization
{] corporstion [ timited partnership, atready formed other (please specify): PROC E S S E .
[[] business trust [0 timited partnership, to be formed LIMITED LIARILITY COMPANY D

Moath Year AUG 0 8 2008

Actual or Estimated Date of [ncorparation or Organization: {J12] [OT4] Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 0l THOMSON RE! ”EES

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issucrs making an offering of securities in reliance an an exemption undor Regulation D or Section 4(6), 17 CFR 230.501 etseq. or IS US.C.

T74(8).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on the carlier of the datc it s received by the SEC at the addreas given below or, if received af that eddress after the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copics of this noticc must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, eny changes
thereto, the information requested in Past C, and any material changes from the information previously supplied in Parts A and B. Part E end the Appendix neced
not be Mied with the SEC.

Filing Fee: Thero is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE end that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1fa state requires the payment of a fes as & precondition 1o the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Falture to file notice in the appropriate states will not resall (n a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption uniess such exeimption is prediclated on the
filing of a tederal notice. -

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the informatign requested for the Tollowing:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s Esnch exccutive officer and director of corporate jssuers and of carporate general and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issuvers.

Check Box(es) that Apply:  [[] Prowoter Beneficial Owner  [7] Executive Officer 7] Director [[] Generat andfor
Managing Pariner

Full Name (Last name first, if individual)

SETZER, GAIL

Business or Residence Address  (Number and Street, City, State, Zip Code)
842 PIPESTONE DRIVE, COLUMBUS, OH 43235

Check Box(cs) that Apply:  [[] Promoter Beneficial Qwner  [] Execcutive Officer [] Dircctor ] General andfoe
Managing Partner

Full Name (Last name first, if individual)

TYACK, RENEE

Business or Residence Address  (Number and Street, City, State, Zip Code)
139 HANFORD ST., COLUMBUS, OH 43206

Check Box(es) thm Apply:  [[] Promoter |/} Beneficial Owner Exccutive Officer  [[] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

RODRIGUEZ, GENE

Business or Residence Address  {Number and Street, City, State, Zip Code)
152 CELLER COURT, POWELL, OH 43065

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [/] Exceutive Officer [} Dircctor ] General and/or
Managing Partner

Full Name (Lest name first, if individual)

SETZER, ROBERT

Business or Residence Address  (Number and Street, City, State, Zip Codc)
842 PIPESTONE DRIVE, COLUMBUS, OH 43235

Check Box(cs) that Appty:  [[] Promoter  [] Benecficial Owner {7] Executive Officer [[] Dircotor {J General andior
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owoer [] Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Prometer [T} Beneficial Owner  [] Exccutive Officer [} Director {7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

{Use blank shect, or copy and use additional copies of this sheet, as necessary)

2of9




1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this 11711531114 VO C p2
Answer slsv in Appendix, Column 2, if filing under ULOE.

2. What is the minimom investment that will be accepted from any Individual? . $ 10,000.00
Yes No
Does the offering permit joint ownership of a single unit? ... detsersasarnaneetsaia - [ [

4. Enter the information requested for each persan who hag been or will be paid or given, ditectly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with ssles of securities in the offesing.
If 2 person to be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. If mare than five (5) persons to be listed are associated persons of such
a broker or dealcr, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number-and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

States jn Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) rermseanaree et s - - [ All Statcs

(HI)
(] (XS] [ME] [MD] (M1} M5 MO
mH] [M] [[Y] (ND]
(X}

Fult Name {Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALES) .o v - [J All Stateg
(ALI (B} [ai] (D]
L] MAl ()
[wyl

Full Neme (Last name ftrst, if individuat)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual S1ALES) ..ot , O All States
o (€T} D<)
L) ME] M) (MmN
(NH] EM (WY ' (OR]
RO A% fwi] -

{Use biank sheet, or copy and use additional copies of this sheet, as nccessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter“0" if the answer is “nanc” or “zero.” If the transaction is an exchange offering, check
this-box [} and indicate in the columns beiow the emounts of the securities offercd for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold

§ 5.000,000.00 ¢ 2,700,000.00

3.7 | ST Ferbeseari bttt e eneerar iR I s boR Ly bt stnasseans Vessrransns
Equity . . s $
{] Common ([ Prefered
Convestible Securities (including warrants) " R | $
PANETShIP IENESTS 1ovrseerrssnrsersrssersssnrecessssen . ST | $
Qther {Specify ) . .5 3
Totat ........ . . 5.000.000.00 ¢ 2,760,000.00

Answer alse in Appendix, Column 3, if fiting under ULOE.
Enter the number of accredited and non-aceredited Investars who have purchased scouritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rale 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “pone” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . e sttt sesrareenneessonns 38 $_2,700,000.00
Nen-accredited Investors ... e erestanesseoisetatrterLets astrn ety bR b bR R R e et Foenness s
Total (for filings under Rule 504 00lY) et st st 3
Answer also in Appendix, Column 4, if filing under ULOE.
i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {§2) months prior to the
first salc of sccuritics in this offering. Classify securitics by type listed in Part C — Question |.
Type of Dollzr Amount
Type of Offering Secunity Sald
RIS 500 ettt iists ivs i ssrtaressaearanans b s aen st sanasnren sanans . " $
ReGUIRLON A L.ouiiintiirirn s e srs i s i et e s e " $
’ T OAY oo e oo e e e e e e eeteresasraamserseen e ta teusea e e sens sarasesirsues s ren e LA b AL R e e e s 0.00
a.  Furnish a statement of al ¢xpenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEEs .ounrnnnn, SR . O s
Printing and Engraving Costs., Vs 5,000.00
Legal Fees .. A S 10,000.00
Accounting Fees .cvinn s_5.000.00
Engineering Fees wurrernirens . PO g s
Sales Commissions (specify finders’ fees separdlely) i s rsteensenta st et rans IRER]
Other Expenses (identify) M3
Total ........... N s e s e O (] $_20.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs furmshod in response to Part C — Question 4.a. This difference is the adjusted gross 4,980,000.00

proceeds 10 the isSUer.” .. et

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted grass

proceeds to the issuer set forth in response to Part C - Question 4.b sbove.

S21aries A0A TEES ... ar s e a e e sss v eme s seems s

PUIChASE OF FERL E8IALE .....overerrrirrerrirerrrivaeras errsrsrssaressan s saasesnssesrbesamss veenerrmsembat edibatet s sbbabassam s ssrsa s bbbt

Purchase, rental or lessing and instatlation of machinery

and equipment.....

Construction or leasing of plant buildings and facilities .......ceviminisveres s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursnant t0 8 METEET) ccoviirivaseaseens -
Repayment of indebtedness .....oiieennaeees e eenearasrasesser pevs eaeasEsaenen s pasremt e bbb
Working capital.... -

Other (specify): MANAGEMENT FEE TO AFFILIATE

Payments to
Officers,
Directors, & Payments to
Affiliates QOthers
s 500,000.00 as
s Os
$ 20,000.00 D $
as 1%
0s s
WL f3s
-3 s 4,210,000.00

s 250,000.00 s

Column Totals ....veeeeeeeeeeeeeeeees

Total Payments Listed (column totsls added) .......c.eirvnne eeertoeiesttessensemeetebdarestassatsr e et shsen

18 s

..[]8.770.000.00 [5_4,210,000.00

...................

[]5.4:980.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
CAPITAL - PLUS PARTNERS, L1LC

Date

¢ /av/&

Si? °
L ——
Name of Signer (Print or Type) Title,_of Signer (Print deTypc)

RopERT D. SETZER

RESIDENT

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8,C. 1001.)
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1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK THIET 1oeeriomieseasicrmmssresasres e o setsat st oo st aas e £ 8 AR s 0

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familisr with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

CAPITAL - PLUS PARTNERS, LLC /6.,170 b;., er/avfe
Name (Print or Type) Title (Print or Type) v/

RoderT D.9eTLER PeeeipenT

Instruction: .
Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be phatocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1) (Part C-lItem 2) (Part E-Item 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
__..._._Ll.. SRS
AK
AZ ]
AR |
~{Unsecured
. 1 ,000. .
D ssory notles $100,000.0(, ¢ $0.00
; promissory not A $30.000.00 30.00
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Disqualification
Type of security under State ULOE
Intond to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors - Amount
MO
MT ]
e W
NV
NH L
Unsecured | 35 $2,500,77( | 0 $0.00
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State

No

1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in Statc waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Nomber of
Aceredited Non-Accredited
Investors Amouni Investors Amount Yes Ne

PR|
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2875.9950 I’:CZ%%U-Z; UNIFORM CONSENT TO SERVICE OF PROCESS.
Vit

SNinglon, pe

: i
KNOW A@L MEN BY THESE PRESENTS:
That the undersigned, Capital-Plus Partners, LLC (a limited liability company organized under the laws of
the State of Ohio), (a partnership), (an individual) (other for the purpose of complying
with the laws of the State of Minnesota relating to either the registration or sale of securities. hereby
irrevocably appoints Commissioner of Commerce, and the successors in such office, its attorney in the
State of Minnesota upon whom may be served any notice, process or pleading in any action or proceeding
against it arising out of or in connection with the sale of securities or out of violation of the aforesaid laws
of said state; and the undersigned does hereby consent that any such action or proceeding against it may
be commenced in any court of competent jurisdiction and proper venue within said state by service of
process upon said officer with the same effect as if the undersigned was organized or created under the
laws of said state and had lawfully been served with process in said state.

It is requested that a copy of any notice, process of pleading served hereunder be mailed to:

UNIFORM CONSENT TO SERVICE OF PROCESS

Capital-Plus Partners, LL.C, 7620 Olentangy River Road, Columbus, Ohio 43235

Quirs s

T Dated: PEYIE 2008

(Seal) By, RoB3eRT b Seriek

Title: LPRL8 t OINT

By:

Title:

CORPORATE ACKNOWLEDGEMENT
STATE OF )
) ss

COUNTY OF )
On this day of ,20 _, before me , the
undersigned officer, personally appeared and ,
known personally to me to be the President and Secretary, respectively,

of the above named corporation, and that they, as such officers, being authorized so to do, executed the
foregoing instrument for the purposes therein contained, by signing the name of the corporation by
themselves as such officers.

IN WITNESS WHEREOF I have hereunto set my hand and official seal.
(Notarial Seal)

Notary Public

My Commission Expires

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGEMENT

STATE OF Oﬂup )

COUNTY OF ( . . V .
On this 29 DSbefore me M;x{%
the undersigned officer, personally appeared . to me personally known
known to be the same person(s) whose name(s) is(are) signed to the foregoing instrument, and
acknowledged the execution thereof for the uses and purposes therein set forth.
TN WITNESS WHEREOF I have hereunto sct my faggnd offigial seal. /|
A7,

_' NOMI ¢ My Commission Expires'é_/ 10
STATE-OF QHIQ




TO THE COMMISSIONER OF CORPORATIONS OF
THE STATE OF CALIFORNIA
CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS

That the undersigned, Capital-Plus Partners, L1.C (a eorporation;-pastaership-or limited liability
company organized under the laws of the State of Ohio), (an individual), (other )
hereby irrevocably appoints the Commissioner of Corporations of the State of California, or the
Commissioner’s suceessor in office, to be the undersigned’s attomey to receive service of any lawful
process in any noncriminal suit, action or proceeding against the undersigned, or the undersigned’s
successor, executor, or administrator which arises under the Capital Access Company Law or any rule
or order thereunder after this consent has been filed, with the same force and validity as if served
personally on the undersigned.

For the purpose of compliance with the Capital Access Company Law, notice of the service and a copy
of the process should be sent by registered or certified mail to the undersigned at the following
address:

Capital-Plus Partners, 7620 Olentangy River Road, Columbus, Ohio 43235
(Name and Address)

Dated: &/a4/ 8 By %[m«t@.@,

Title PReEIPENT

Ohio ACKNOWLEDGEMENT
STATE OF CEEECRMRA )
COUNTY OF Delauwre. )

OnJune __, 2008 before me, (here insert the name and title of the officer), personally
appeared
Robert D. Setzer, President personally known to me (or proved to me on the basis of satlsfactory
evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and
. acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and
that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acled, executed the instrument.

WITNESS my hand and official seal.

£,
"’o
S~ 2\ woferbusLic
< "‘T-“"T | STATE OF QHIO

bt&"“fﬂ?gé’ﬂt in California if it is taken

in accordance with the laws of the place where th ':';#-. At nﬁ% ee, California Civil

Code Section 1189. \

v

CACL 280.152




STATE OF OHIO

Telephone Department of Commerce File Number

(614) 644-7381 Ditvision of Securities
77 South High Street, Columbus, Ohio 43215-6131
Form 391
Registrant Must Not fill in, .
Division Record — ‘Date Checked By Notation

Filing Fee Received .
Penalty Fee Received
Record Made
Accepted for Filing
Naot Efigible For Filing
Prior Registration (Registrant Must Not Fill In.)
{Section) {Fite) {Date) {Amotrd) (Description} {Price)
This Registration (Registrant Must Not Fill in.)
(Section) (File} {Date) (Amoum} (Description) (Price)

1. Issuers Name CAPITAL - PLUS PARTNERS, LLC

Payer's Federal Tax tdentification Number
2. Issuers Address 7620 OLENTANGY RIVER ROAD, COLIMBUS, OH 43235

3. Attach a notarized statement from Issuer or counsel using the following language regarding harm to the investors: "No purchaser
or offeree of the securities sought to be exempted, qualified or registered pursuarnt to Section 1707.391 of the Revised Code was
prejudiced by the failure to timely or property exempt, qualify, or register the securitles.”

4. Anach a notarized statement from the issuer of counsel stating the reason for failure to timety or property file, and the number of
times during the preceding twelve months the issuer has filed a Farm 391,

5. Indicate number of Ohio purchasers of Securlties to be qualified by completing the following.

Dates of Original Sales Number of Purchasers Units Purchased Total Doflar Amount
From To on those Dates
2 /oy S/08 65 6 6797222. 8o
CAPITAL- PLUS PARTNERY LLS RoBERr S€12ER RegIpenT
Name of lssuer Name (Printed) Title
= & /g8
Slgndwre = () Date

THE 391 FILING MUST INCLUDE A COPY OF THE APPROPRIATE FORM THAT IS TO BE CORRECTED, THE
NOTARIZED STATEMENTS, AND PAYMENT OF THE REQUIRED FEE IF NOT ALREADY PAID, PLUS A
PENALTY FEE EQUAL YO SUCH REQUIRED FEE.

Make checks payable to OHIO DIVISION OF SECURITIES. and send to 77 South High Street, 22" Floor, Columbus, Ohio 432156131

Correspondence regardging this form shoutd be sent to:

J. Anthony Kington, Chester Willcox & Saxbe, LLP,

_65 K. State Street, Suite 1000, Colimbug, Chia 43219

COM 4543 {Rev. 2/05)




STATE OF OHIO

Telephone Department of Commerce File Number

(674) 644-7381 Division of Securities
77 South High Street, Columbus, Ohio 43215-6131
Form 391
Registrant Must Not fill In. "
Division Record — Date Checked By Notation

Filing Fee Received
Penalty Fee Received
Record Made
Accepted for Filing
Not Eligible For Filing
Prior Registration (Registrant Must Not Fifl in.)
{Section) {Filg} (Date) {Amount) (Description) (Price)
This Registration (Registrant Must Not Fill in.)
(Section) {Fite) {Date) {Amount) {Description) (Price)

1. Issuers Name CAPITAL - PLUS PARTNERS, LIC

Payer's Federal Tax Identficatron Number

2 issuers Address 7620 OLFNTANGY RIVER ROAD, COLUMBUS, OH 43235

3. Aitach a notarized statement from Issuer or counsel using the following language regarding hamm to the investors: "No purchaser
or offeree of the securities soughit to be exempted, qualified or registered pursuant to Section 1707.391 of the Revised Code was
prejudiced by the faiture to timely or property exempt, qualify, or register the securities.”

4. Auach a notarized statement from the Issuer or counsel stating the reason for failure to timely or property file, and the number of
times during the preceding twelve months the issuer has filed a Form 391.

5. indicate number of Ohlo purchasers of Securltles to be quallfied by completing the following,

Dates of Original Sales Number of Purchasers Units Purchased Totat Dollar Amount
From To on those Dates
Name of Issuer Name | ) Tite
), é/av/l
Signature Date

THE 391 FILING MUST INCLUDE A COPY OF THE APPROPRIATE FORM THAT IS TO BE CORRECTED, THE
NOTARIZED STATEMENTS, AND PAYMENT OF THE REQUIRED FEE IF NOT ALREADY PAID, PLUS A
PENALTY FEE EQUAL TO SUCH REQUIRED FEE,

Make checks payable o OHIO DIVISION OF SECURITIES, and send 1o 77 Sauth High Street, 22" Floor, Columbus, Ohip 432156131

Correspondence regarding this form should be sent to:

J. Anthony Kington, Chester Willcox & Saxbe, LIP,

65 E. State Street, GBuoite 1000, Colimbus, Chio 43215

COM 4543 {Rev. 2/05)




TO THE COMMISSIONER OF CORPORATIONS OF
THE STATE OF CALIFORNIA
CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS

That the undersigned, Capital-Plus Partners, LLC (ZBRPEAREY,

pesmEmkiprox limited Hability company organized under the laws of the State of

Ohio ), (an individual), (other ) hereby
irrevocably appoints the Commissioner of Corporations of the State of California, or the
Commissioner’s successor in office, to be the undersigned’s attorney to receive service of any
lawful process in any noncriminal suit, action or proceeding against the undersigned, or the
undersigned’s successor, executor, or administrator which arises under the Capital Access
Company Law or any rule or order thereunder after this consent has been filed, with the same
force and validity as if served personally on the undersigned.

For the purpose of compliance with the Capital Access Company Law, notice of the service
and a copy of the process should be sent by registered or certified mail to the undersigned at
the following address:

Capital-Plus Partners, 7620 Olentangy River Road, Columbus, Chio 43235
(Name and Address)

Dated: By

Title

ACKNOWLEDGEMENT
STATE OF CALIFORNIA )
COUNTY OF )

On June y 2008 pefore me, (here insert the name and title of the officer), personally
appeared

Gene Rodriguez
personally known to me {or proved to me on the basis of satisfactory evidence) to be the person{s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that heSUEKIEX executed the same in
hiREMiRKr anthorized capacity(ies), and that by his/HRZN&r signature(s) on the instrument the person(s), or the
entity upon behalf of which the persons) acted, executed the instrument.

WITNESS my hand and official seal.

Signature (Seal)

Any certificate of acknowledgement taken in another place shall be sufficient in California if it is taken in
accordance with the laws of the place where the acknowledgement is made. See, California Civil Code
Section 1189,

CACL 280.152

END




